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1.0 OVERVIEW

The Electronic Medicaid Eligibility Verification System (eMEVS) Web Application provides a
secure web-based tool for low-volume providers who do not work with a switch vendor to verify
Medicaid eligibility information. The application is accessible to all providers who have a
computer with Internet access using a recent version of either Netscape Navigator or Internet
Explorer browser software. Providers must establish a valid online account with Louisiana
Medicaid, complete with a valid login ID and password, in order to access the web-based
eMEVS tool. See Attachment C, Provider Enroliment Instructions, for instructions on how to
secure a login ID and password.

Once the “Provider Applications Area” on the www.lamedicaid.com website is accessed, the
eMEVS Web Application is deployed by selecting one of eight inquiry options, entering the
required data, then viewing the response. Section 3.0 depicts an example of each specific query
option while describing the mandatory information required to perform each query. Only fifteen
transactions or inquiry requests are allowed per session. Providers who have more than fifteen
requests must log into a new session in order to complete their inquiries. When all mandatory
fields of the inquiry page have been entered, and the Submit button is selected, a transaction is
sent to the MEVS system. The response is displayed on the web browser. Section 4.0 shows
an example of a response with explanations.

Date Revised: 01/01/2012 1
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2.0ACCESSING THE APPLICATION

1. Open your web browser and enter the URL for the Louisiana Medicaid main menu

http://www.lamedicaid.com.

2. Login in to the Provider Applications area in accordance with the instructions located on
the Provider Web Account Registration Instructions link at:

http://www.lamedicaid.com/provweb1/Provweb Enroll/website enrollment.htm. If you do

not already have a web account, this guide will explain how you get a web account to
access provider applications. If you do already have an account, the guide explains how

to login to the provider application area.

3. The following screen is displayed. Select the Medicaid Eligibility Verification System

link.
- -
Lou |5|ﬁnd-‘=| .
edicaid
Change Password Change Account Info Prgfider Logout Help
For Technical Support, call Provider Applications Area

toll-free

1-877-598-8753.

The application(s) listed below are for authorized use
application.

Provider Applications

LAMEDICAID.COM Fact Sheet

Louisiana
alth and

ospitals

Restricted Provider Applications
Administrative Tools

Electronic Clinical Data Inguiry
Claim Status Inguiry

Electronic Prior Authorization
Provider Ownership Enrollment
Medicaid Eligibility Verification System
National Provider |dentifier

Decument : Provider Applications Area

Date Madified : 1/24/03

ly. Click on an application link to access the
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4. The Medicaid Eligibility Verification System Web Application screen is displayed.

For Technical Support, call Change Pai
toll-free Medicaid Eligibility Verification System Web Application

1-377-593-8753.

Navigation Menu
Search Response PrintFriendly Main Menu Help
IMPORTANT: DO NOT use the "BACK" browser button - please use the navigation menu.

Wiarning: Unauthorized use Note: For Technical Support, Please Contact (877) 598-8753

e Note: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040

contained herein is . » e

Frohibited by the llotistna Note: The date field formats have changed - enter date in MM/DD/YYYY format

Department of Health and NOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS,

Hospitals

Search By | Card Control Number and DOBj Clear Screen
Provider Name |DHH EXEC MGMT Provider ID 1413135
IMPORTANT: The following field is only available to Internal Providers.
Target Server | Saavik >
Entity Type |Person hd
Card Control Humber l:l 16 Digit Number
Date OFBirth [ |8 mm/dddivvyy
Plan Date l:l BH mm/darvyyy
*** Note:Required fields are in red S
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3.0 USING THE eMEVS APPLICATION

Inquiries in eMEVS can be requested using eight different methods provided in a pull down
menu in the Search By field. Each choice is an alternate method of identifying a recipient. The
response to each of the different inquiries for the same recipient will be the same. All mandatory
or required fields are noted in red. Providers must select the Submit button to complete each
inquiry.

Card Control Number and DOB ]

Card Control Number and DOB
3Card Control Number and SSN
SSN and DOB

Recipient ID and DOB
Recipient ID and SSN
Recipient ID and Name
Recipient Name and SSN

Recipient Name and DOB

Requests can be entered using the following criteria:

Card Control Number and DOB
Card Control Number and SSN
SSN and DOB

Recipient ID and DOB
Recipient ID and SSN
Recipient ID and Name
Recipient Name and SSN
Recipient Name and DOB

You must also enter a service date to obtain the eligibility information for the specified recipient.

3.1 Navigation Menu for eMEVS

The five eMEVS navigation links—Search, Response, Print Friendly, Main Menu, and Help—
assist providers with navigating within the eMEVS Web Application. If the user's mouse hovers
(i.e., remains stationary for a short period of time) over one of these links, a special message
will appear to further identify the purpose of the link.
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3.1.1 eMEVS Navigation Menu Links

The Main Menu and Help navigation links are always enabled; the other three links (Search,
Response, and Print Friendly) are enabled as needed when you operate the application.

Medicaid ibility Verfgation System Web Application

Navigatiogfilenu

Search “Response PrintFriendly Main Menu Help

IMPORTANT: DO NOT use the "BACK" browser button - please use the navigation menu.

Note: For Technical Support, Please Contact (877) 598-8753

Note: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040

Note: The date field formats have changed - enter date in MM/DD/YY¥Y format

NOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By |Card Control Number and DOBj Clear Screen
Provider Name \DHH EXEC MGMT Provider 1D 1413135
IMPORTANT: The following field is only available to Internal Providers.
Target Server ISaavik j
Entity Type IF'erson 'l
Card Control Humber I:I 16 Digit Number
Date Of Birth [ |B mmy/ddiyyyy
Plan Date I:Iﬁ mm/dd/yyyy

=+ Note:Required fields are in red Submit |

3.1.2 Search

The Search link is enabled when you are viewing an eMEVS response (see 4.0). It returns you
to the main search page, shown above, where you may make another inquiry.

3.1.3 Response

The Response link is enabled when you have finished viewing a response and have returned to

the Search page, shown in 3.1.1. It returns you to the last response from eMEVS in case you
want to view it again.

Date Revised: 01/01/2012 5
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3.1.4 Print Friendly

The Print Friendly link is enabled whenever the application displays data for which you might
need hardcopy. When you select the link, a new window opens with the data to print and two
control links, Print and Close.

‘/192.6' .37.68/sprovwebl feclinical/mevs5010,/PrintFriendly.htm - Windows Internet Explorer

£ https:)f192,60037.68/sprovweb] feclinicalimevsS010/PrintFriendly, htm

‘\Ie Edit Via’ Favorites  Toolks  Help @Convert - Select

& OYD B @ 8-k LOEH

Print Close

Search Criteria

Search Type Recipient ID and DOB
Recipient ID

Date of Birth

Plan Date 02/14/2011

Provider Information
Provider COREIL . MARK N DDS

Health Care Financing Administration 1477612539
National Provider Identifier

Submitter Identification Number 9658531142
Subscriber Information

Insured or Subscriber

Member ldentification Number

Date of Birth

If you select the Close button, the new window opened when you selected Print Friendly is
closed.

Click the Print link to continue to the print dialogue box, which will look similar to the one shown
below:

Microsoft XPS Network UDS  PDFCreator  ProvRel HP4
Document ... 132 onNA... on NASPU...

|
I¥ | Coflate: I'E.H I].H

Click the Print button for your hardcopy.

Date Revised: 01/01/2012
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3.1.5 Main Menu

Selecting the Main Menu link at any point in the application returns you to the Provider
Applications Area page, where you may select another application or re-enter eMEVS:

Loulsignm .4 J" >

Change Password Change Account Info Provider Logout Help
For Teshnical Support, call Provider Applications Area
toll-free
18775088753

The application(s) listed below are for authorized use only. Click on an application link to access the
application.
Provider Applications

LAMEDICAID.COM Fact Sheet

Restricted Provider Applications
Administrative Tools

Electronic Clinical Data Inquiry

Claim Status Inquiry

Electronic Prior Autharization

Provider Ownership Enroliment
Medicaid Eligibility Verification System
National Provider Identifier

3.1.6 Help

Selecting the Help link at any point in the application provides you with this user manual.

3.2 Other Important Features to Know

3.2.1 Dates and Calendar

All searches must include a Date of Service, and some searches include the Date of Birth of the

recipient. For those date fields, you may enter the date in the format mm/dd/yyyy (for instance,
for May 1, 2008 type “05/01/2008” in the date text box, as shown below:

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response PrintFriendly Main Menu Help

Hote: For Technical Suppart, Please Contsct (877) 598-8753
Note: For Eligibility Information Support, Please Contact (800) 473-27
Note: The date field formats have changed - enter date in MM/DD/YYY,
NOTE: CMS REGULATIONS LIRAIT PROVIDING RECIPIENT ELIGIBILITY OLDE

Search By | SSN and DOB

Provider Name |DHH EXEC MGMT

Date OF Birthg05/2011 | BB rmmyddryyyy
Plan Date [12/282011  |BH mm/ddrvyyy

** Note:Required fields are in red

Submit
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Alternatively, you may click on the calendar icon to enable the calendar feature, which allows
you to click on the date you want to specify. Use the control arrows to choose a month and/or a
year, then click on the day:

25 26 27 28 28 30 3
N 2 3 s+ 5 s [
8 9 10112 13 4
5 16 17 18 18 20 2
2 2 24 25 2 2 28
- EREE T TR

)
(=
]
(x]
{44

3.2.2 Error Messages

The eMEVS web-based application provides logical, user-friendly error messages in response
to either a required field containing erroneous or incomplete information or where a required
field has been left blank. Error messages indicate exactly which required field must be corrected
or completed as well as the exact number and/or type of character that must be entered into

that field. A typical error message is displayed below. /

Charge Pasawifl  CRaoe Acceumt Inf0  Proveder Lopout  Melp

Medicaid Eligibiity Verification System VWeb Application
Havigation Menu
Seacn  Bespoese Pictfoecdy Uenlierw oo

WIPORTAN
Mote: Far
Note:
Note: Tre &»
BOTL CUS R

T Ure Do BACK® tromner buton - please une 2fraviaton mene,

o8 Suzont, Fease Contatt (8727) 598:873
nformat. oct, Paste Cortact (820 473-2783 or (22%) 924-%040

@42 Frmats Mave Changed ~ erter date 0 DAYIIY faemat

ATIONS URNT PROVONS STCORINT (UGS DN CLOUR THAN Tol MOST CUlSINT 12 LIOATHS,

Search Critarkas

Search Trpo
Recighert O
Cote ol By
i Core

Regquer! Befecenie Burrder
Response Reference Rurmbder
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3.3 Search by Card Control Number (CCN) and Date of Birth (DOB)

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response Print Friendly Main Menu Help

IMPORTANT: DO NOT use the "BACK" browser button - please use the navigation menu.

Note: For Technical Support, Flease Contact (877) 598-8753

Note: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040

Note: The date field formats have changed - enter date in MM/DD/Y¥YYY format

NOTE: CI15 REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By |Card Control Number and DOBj Clear Screen

Provider Name |DHH EXEC MGN Provider 1D 1413135

IMPORTANT: The following field is only available to Internal Providers.
Target Server m
Entity Type lm
Card Control Humber l:l 16 Digit Number

Date OfBirth | |BE mm/ddryyyy
Plan Date I:I B mmy/ddryyyy
== Note:Required fields are in red Submit |

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)
which are already filled out. All fields are required, as indicated by the note at the bottom of the
screen.

CCN and DOB Inquiry Fields

Field Name Field Description
Provider Name The first 13 characters of the provider’s last name is
filled in by the application.
NPI The 10-digit National Provider Identifier of the provider

whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid ID, not

the NPI.

Card Control Number Enter the 16-digit Card Control Number of the recipient
for whom you want eligibility verification.

Date of Birth Enter the recipient’s Birth Date in the format

MM/DD/YYYY. (For example, enter 04/17/1962 for a
birth date of April 17, 1962.) Alternatively, use the
calendar function to enter the date (see 3.2.1).

Plan Date Enter the actual or planned date of service in the format
MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).
Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.

Date Revised: 01/01/2012 9
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3.4 Search by CCN and Social Security Number (SSN)

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response Print Friendly Main Menu Help

IMPORTANT: DO NOT use the "BACK" browser button - please use the navigation menu.

Note: For Technical Support, Please Contact (877) 598-8753

Note: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040

Note: The date field formats have changed - enter date in MM/DD/YYYY format

NOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By |Card Control Number and SSN j Clear Screen
Provider Name |DHH EXEC MGMT Provider ID
IMPORTANT: The following field is only available to Internal Providers.
Target Server ISaawk j

Entity Type Im
Card Control Number |:| 16 Digit Number
Social Security Number l:lg Cigit Mumber
Plan Date ﬁ mm/dd/ vy

=* Note:Required fields are in red Submit |

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)
which are already filled out. All fields are required, as indicated by the note at the bottom of the
screen.

CCN and SSN Inquiry Fields

Field Name Field Description
Provider Name The first 13 characters of the provider’s last name is
filled in by the application.
NPI The 10-digit National Provider Identifier of the provider

whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid ID, not

the NPI.

Card Control Number Enter the 16-digit Card Control Number of the recipient
for whom you want eligibility verification.

Social Security Number Enter the recipient’s 9-digit social security number in the

format NNNNNNNNN. Do not enter hyphens (-); enter
only numbers.

Plan Date Enter the actual or planned date of service in the format
MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).
Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.

Date Revised: 01/01/2012 10
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3.5 Search by SSN and DOB

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response Print Friendly Main Menu Help

IMPORTANT: DO NOT use the "BACK" browser button - please use the navigation menu,

Note: For Technical Support, Please Contact (877) 598-8753

Note: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040

Note: The date field formats have changed - enter date in MM/DD/YYYY format

NOTE: CK1S REGULATIONS LIRIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS,

Search By | SSN and DOB j Clear Screen

Provider Name |DHH EXEC MGN Provider ID

IMPORTANT: The following field is only available to Internal Providers.

Target Server m
Entity Type |Person -
Social Security Number |:|9 Cigit Number
Date Of Birth [12/05/2011 | B8 mmy/dd/vyyy
Plan Date ﬁ mm/dd/yyyy

== Note:Required fields are in red Submit |

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)
which are already filled out. All fields are required, as indicated by the note at the bottom of the
screen.

SSN and DOB Inquiry Fields

Field Name Field Description
Provider Name The first 13 characters of the provider’s last name is
filled in by the application.
NPI The 10-digit National Provider Identifier of the provider

whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid ID, not

the NPI.

Social Security Number Enter the 9-digit social security number in the format
NNNNNNNNN. Do not enter hyphens (-); enter only
numbers.

Date of Birth Enter the recipient’s Birth Date in the format

MM/DD/YYYY. (For example, enter 04/17/1962 for a
birth date of April 17, 1962.) Alternatively, use the
calendar function to enter the date (see 3.2.1).

Plan Date Enter the actual or planned date of service in the format
MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).
Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.

Date Revised: 01/01/2012 11
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3.6 Inquiry by Recipient ID and DOB

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response Print Friendly Main Menu Help

IMPORTANT: DO NOT use the "BACK" browser button - please use the navigation menu.

MNote: For Technical Support, Please Contact (877) 598-8753

Mote: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040

MNote: The date field formats have changed - enter date in MM/DD/YYYY format

NOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By |Recipient ID and DOB j Clear Screen

Provider Name |DHH EXEC MGN Provider 1D

IMPORTAMNT: The following field is only available to Internal Providers.

Target Server ISaavik 'I
Entity Type IPerSUn -
Recipient ID 13 Digit Number
Date Of Birth [12/08/2011 | BB rmm/dd/yyyy
Plan Date m mm/dd/yyyy

** Note:Required fields are in red Submit |

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)
which are already filled out. All fields are required, as indicated by the note at the bottom of the
screen.

Recipient ID and DOB Inquiry Fields

Field Name Field Description
Provider Name The first 13 characters of the provider’s last name is
filled in by the application.
NPI The 10-digit National Provider Identifier of the provider

whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid ID, not

the NPI.

Recipient ID Enter the 13-digit Recipient ID of the recipient for whom
you want eligibility verification.

Date of Birth Enter the recipient’s Birth Date in the format

MM/DD/YYYY. (For example, enter 04/17/1962 for a
birth date of April 17, 1962.) Alternatively, use the
calendar function to enter the date (see 3.2.1).

Plan Date Enter the actual or planned date of service in the format
MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).
Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.

3.7 Inquiry by Recipient ID and SSN

Date Revised: 01/01/2012 12
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Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response Print Friendly Main Menu Help

IMPORTANT: DO NOT use the "BACK" browser button - please use the navigation menu,

MNote: For Technical Support, Please Contact (877) 598-8753

Note: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040
MNote: The date field formats have changed - enter date in MM/DD/YYYY format

NOTE: CM5 REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By |Recipient ID and SSN j Clear Screen

Provider Name |DHH EXEC MGMT Provider ID

IMPORTANT: The following field is only available to Internal Providers.

Target Server |Saavik j

Entity Type IF'erson 'l

Recipient ID |0000013680806 |13 Digit Number
Social Security Number l:lg Cigit Mumber
Plan Date |12/28/2011 FH mm/dd/yyyy

=* Note:Required fields are in red Submit |

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)

which are already filled out. All fields are required, as indicated by the note at the bottom of the

screen.

Recipient ID and SSN Inquiry Fields

Field Name

Field Description

Provider Name

The first 13 characters of the provider’s last name is
filled in by the application.

NPI

The 10-digit National Provider Identifier of the provider
whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid ID, not
the NPI.

Recipient ID

Enter the 13-digit Recipient ID of the recipient for whom
you want eligibility verification.

Social Security Number

Enter the 9-digit social security number in the format
NNNNNNNNN. Do not enter hyphens (-); enter only
numbers.

Plan Date

Enter the actual or planned date of service in the format
MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).

Make the appropriate corrections and re-submit the search. A sample response is provided in

4.0.

3.8 Inquiry by Recipient ID and Name

Date Revised: 01/01/2012
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Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response Print Friendly Main Menu Help

IMPORTANT: DO HOT use the "BACK" browser button - please use the navigation menu,

Note: For Technical Support, Please Contact (877) 598-8753

Note: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040

Note: The date field formats have changed - enter date in MM/DD/¥YYY format

NOTE: CM5 REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By |Recipient ID and Name j Clear Screen

Provider Name |DHH EXEC MGN Provider ID
IMPORTAMNT: The following field is only available to Internal Providers.
Target Server lm
Entity Type Im
Recipient ID 13 Digit Number
Recipient Last Name I:I First Name | Suﬂix| |
Plan Date ﬂ mm/ddfyyyy

= |ote:Required fields are in red Submit |

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)
which are already filled out. All fields but the Suffix are required, as indicated by the note at the
bottom of the screen.

Recipient ID and Name Inquiry Fields

Field Name Field Description
Provider Name The first 13 characters of the provider’s last name is
filled in by the application.
NPI The 10-digit National Provider Identifier of the provider

whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid ID, not

the NPI.

Recipient ID Enter the 13-digit Recipient ID of the recipient for whom
you want eligibility verification.

Last Name Enter the Recipient’s Last Name up to 25 letters as seen
on the Medicaid eligibility card.

First Name Enter the Recipient First Name up to 20 letters as seen
on the Medicaid eligibility card.

Suffix Enter the Recipient's Suffix name up to 3 letters as seen
on the Medicaid eligibility card (not required).

Plan Date Enter the actual or planned date of service in the format

MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).
Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.

3.9 Inquiry by Recipient Name and SSN

Date Revised: 01/01/2012 14
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Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response PrintFriendly Main Menu Help

IMPORTANT: DO HOT use the "BACK" browser button - please use the navigation menu,

Note: For Technical Support, Please Contact (877) 598-8753

Note: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040

Note: The date field formats have changed - enter date in MM/DD/YYYY format

NOTE: CIMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 12 MONTHS.

Search By |Recipient Name and SSN j Clear Screen

Provider Name |[DHH EXEC MG Provider ID
IMPORTANT: The following field is only available to Internal Providers.
Target Server |Saavik j

Entity Type IF'erson 'l
Social Security Number l:lg Cigit Number

Recipient Last Name l:l First Name | Suﬂix| |
Plan Date |12/28/2011 E mm/dd/yyyy
== Note:Required fields are in red Submit |

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)
which are already filled out. All fields but the Suffix are required, as indicated by the note at the
bottom of the screen.

Recipient Name and SSN Inquiry Fields

Field Name Field Description
Provider Name The first 13 characters of the provider’s last name is
filled in by the application.
NPI The 10-digit National Provider Identifier of the provider

whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid ID, not

the NPI.

Last Name Enter the Recipient’s Last Name up to 25 letters as seen
on the Medicaid eligibility card.

First Name Enter the Recipient First Name up to 20 letters as seen
on the Medicaid eligibility card.

Suffix Enter the Recipient's Suffix name up to 3 letters as seen
on the Medicaid eligibility card (not required).

Social Security Number Enter the 9-digit social security number in the format
NNNNNNNNN. Do not enter hyphens (-); enter only
numbers.

Plan Date Enter the actual or planned date of service in the format

MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).

Date Revised: 01/01/2012 15
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Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.
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3.10Inquiry by Recipient Name and DOB

Medicaid Eligibility Verification System Web Application
Navigation Menu

Search Response PrintFriendly Main Menu Help

IMPORTANT: DO NOT use the "BACK" browser button - please use the navigation menu.

Note: For Technical Support, Please Contact (877) 598-8753

Note: For Eligibility Information Support, Please Contact (800) 473-2783 or (225) 924-5040
Note: The date field formats have changed - enter date in MM/DD/YYYY format

NOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MOST CURRENT 42 ONTHS.

Search By |Recipient Name and DOB j Clear Screen

Provider Name |DHH EXEC MGN Provider ID
IMPORTANT: The following field is enly available to Internal Providers.
Target Server Im
Entity Type Im
Recipient Last Name l:l First Name | Suﬂix| ‘
Date Of Birth B mm/dd/vyvy
Plan Date B s dd vy

== Note:Required fields are in red Submit

Enter the values for each of the search fields, except for those (i.e., Provider Name and NPI)

which are already filled out. All fields but the Suffix are required, as indicated by the note at the

bottom of the screen.

Recipient Name and SSN Inquiry Fields

Field Name

Field Description

Provider Name

The first 13 characters of the provider’s last name is
filled in by the application.

NPI

The 10-digit National Provider Identifier of the provider
whose login process has been authenticated is filled in
by the application. Note: An atypical provider sees the
appropriately labeled 7-digit Louisiana Medicaid ID, not
the NPI.

Last Name

Enter the Recipient’s Last Name up to 25 letters as seen
on the Medicaid eligibility card.

First Name

Enter the Recipient First Name up to 20 letters as seen
on the Medicaid eligibility card.

Suffix

Enter the Recipient's Suffix name up to 3 letters as seen
on the Medicaid eligibility card (not required).

Date of Birth

Enter the recipient’s Birth Date in the format
MM/DD/YYYY. (For example, enter 04/17/1962 for a
birth date of April 17, 1962.) Alternatively, use the
calendar function to enter the date (see 3.2.1).

Plan Date

Enter the actual or planned date of service in the format
MM/DD/YYYY. (For example, enter 04/09/2008 for a
service date of April 9, 2008). Alternatively, use the
calendar function to enter the date.

Date Revised: 01/01/2012

17



eMEVS Application User Manual

When all the fields have been entered, select the Submit button. If any required fields have not
been completed or are entered with invalid data, an error message will be displayed (see 3.2.2).

Make the appropriate corrections and re-submit the search. A sample response is provided in
4.0.
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4.0 Search Response

When eMEVS locates the recipient for whom you are seeking eligibility, a report similar to the
one shown below is displayed. The report is divided by Search Criteria, Provider Information,
Subscriber Information, Health Benefit Plan Coverage, and Primary Care Provider.

ieaid 1?&_“&;

Medicaid Eligibility Veri

Navigation Menu

System Web Appli

Search Response PrintFriendly Main Menu Help

Change Password  Cr

IMPORTANT: DO NOT use the "BACK" browser button - please use the navigation menu,
Hote: For Technical Support, Please Contact (877) 598-8753

Note: For Eligibility Information Suppart, Flease Contact (800) 473-2783 or (225) 924-5040

Hote: The date field formats have changed - enter date in MM/DD/YYYY forma

NOTE: CMS REGULATIONS LIMIT PROVIDING RECIPIENT ELIGIBILITY OLDER THAN THE MIOST CURRENT 12 MONTHS,

Search Criteria
Search Type Recipient ID and DOB
Recipient ID

Date of Birth

02/14/2011

Plan Date

Provider Information

Provider COREIL . MARK N DDS

Health Care Financing Administration 1477612539 47
National Provider ldentifier

Submitter Identification Number 9855631142

Subscriber Information
Insured or Subscriber
Member Identification Number
Date of Birth

Sex

Address

If there is a name or address discrepancy, the recipient
must call the LA Medicaid Eligibility Hotline 1.877-252.2447.

Plan Begin Date 01/01/2011

Health Benefit Plan Coverage

Benefit Service Type Code Type Plan Coverage D

Active Coverage  Health Benefit Plan Coverage Medicaid Eligible for Medicaid on Plan Date.

Limitations Maternity Medicaid PREGNANCY/DELIVERY SWS ONLY

Benefit Description Health Benefit Plan Coverage Medicaid PREFERRED LANGUAGE: ENGLISH

Limitations Professional (Physician) Visit - Office Medicaid Units 12 Visits Remaining

Active Coverage Medicaid Medical Care. Chiropractic. Dental Care. Hospital. Emergency

Services, Pharmacy. Professional (Physician) Visit - Offic
(Optometry). Mental Health. Urgent Care

-

Request Reference Number 147761253920111229104003

Response Reference Number 201112290000002

Please Mote: Individual coverage level applies to all benefits.

Transaction run on 12/29/2011 at 10:40-03 CT by LAMedicaid - Louisiana Medicaid

Note the Search Type.
This will vary depending
on the type of search
you made (see 3.0).

Atypical providers are
shown Louisiana
Medicaid ID number, not
the NPI.

Eligibility information for
the specified recipient on
the specified date of
service is shown here.

Be sure to check the
Messages on the report.

Date Revised: 01/01/2012
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5.0APPENDIX A: INTERNET EXPLORER WEB BROWSER
FUNCTIONS

5.1 Web Browser Features

Prior to initial use of the eMEVS Web Application, the web browser setup must be
configured. This will ensure that the latest updates to the eMEVS application are displayed to
the user. Using a web browser, such as Internet Explorer (v4.0 or higher) will ensure this:

1. Select the TOOIS menu selection.

2. Select the Internet Options selection.

3. Atthe General Tab page, under the Temporary Internet Files section, Select the
Settings button.

4. At the Settings page, Select the Every visit to the page radio button.
5. Select the OK button on the Settings page.

6. Select the OK button on the Internet Options page.

The following are examples of the type of Web browser capabilities that are available during
a CSl Web User Screens session.

Back
The Web 4=browser keeps track of screens displayed in a linear sequence. Selecting
the Back button returns the user to the previously displayed page in this sequence.

When the user reaches the beginning point in this linear list of displayed screens, the Back
button becomes inactive.

= Forward

The Web browser keeps track of screens displayed in a linear sequence. The Forward button
remains inactive until the Back button is selected. When the Back button has been selected, the
Forward button becomes active. Selecting the Forward button takes the user to the page that
was displayed when the user selected the Back button. If the Back button was selected several
times, continuing to select the Forward button takes the user to the last page displayed during
the current Web browser session.

Refresh

Selecting the |ERefresh button causes the program to read the data from the database and
redisplay the current page with any database changes that were made since the page was last
displayed. This would usually be required only after changing screens via the Back and/or
Forward buttons.
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Full Screen i

Selecting the Full Screen button expands the current page to fill the entire workstation display
screen. Selecting this button again returns the page to its original size.

Print [

Selecting the Print button causes the currently displayed page to print on the printer set up at the
user’s workstation as the default printer.

Minimize [_]
Selecting the Minimize button causes the currently displayed page to close and an
appropriate icon to be displayed on the Windows task bar.

Close ZI

Selecting the Close button causes the currently displayed page to close.
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6.0 APPENDIX B - EMEVS SWIPE CARD CROSSWALK
(PROPRIETARY SWIPE CARD MESSAGES - HIPAA
STANDARDIZED MESSAGES

Important Note

The table below is provided strictly to assist providers who have used the swipe card version
of the Medicaid Eligibility Verification System (eMEVS). This is intended to assist them in
their transition from seeing Louisiana proprietary responses to seeing HIPAA standardized

responses.
eMEVS INQUIRY RESPONSE CROSSWALK
(Proprietary Swipe Card to HIPAA Standardized Messages)
Field Name [Louisiana Medicaid Proprietary HIPAA Required Standardized
Swipe Card Responses Swipe Card Responses
Planned “Planned Unavailable” in Unable to Respond at Current Time -
Unavailable clarification Resubmission Allowed
Provider ID Provider number missing or not Invalid/Missing Provider ID — Please
numeric Correct and Resubmit
Provider ID Provider ID must begin with ‘1’ Invalid/Missing Provider ID — Please
Correct and Resubmit
Provider ID Provider/Attending provider not on | Provider Not on File — Please Correct
file and Resubmit
Provider ID Provider not eligible on dates of Provider Ineligible for Inquiries —

service

Please Correct and Resubmit

Card Control #

Card control number missing/invalid

Invalid/Missing subscriber/insured ID
— Please Correct and Resubmit

than 13 digits

Card Issue Card issue date missing/invalid Inappropriate Date — Please Correct
Date and Resubmit

Card Issue Card may not be used prior to Inappropriate Date — Please Correct
Date effective date and Resubmit

Recipient ID Recipient number invalid or less Invalid/missing Patient ID — Please

Correct and Resubmit

Last or First
Name

Recipient name missing

Invalid/missing Patient Name —
Please Correct and Resubmit

SSN

Social security number
missing/invalid

Required application data missing —
Please Correct and Resubmit

Date of Birth

Date of birth missing or invalid

Invalid/missing Date of Birth — Please
Correct and Resubmit

Date of Birth

Date of birth must not be prior to
year 1875

Invalid/missing Date of Birth —
Please Correct and Resubmit

Date Revised: 01/01/2012
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eMEVS INQUIRY RESPONSE CROSSWALK
(Proprietary Swipe Card to HIPAA Standardized Messages)

Field Name

Louisiana Medicaid Proprietary
Swipe Card Responses

HIPAA Required Standardized
Swipe Card Responses

Service Date

Service date missing/invalid

Invalid/missing Date of Service —
Please Correct and Resubmit

Service Date

Service more than 12 months old

Date of service Not Within Allowable
Inquiry Period — Please Correct and
Resubmit

Service Date

Service date may not exceed last
day of current month

Date of service in Future — Please
Correct and Resubmit

Recipient
Query

Recipient not on file (this will be
returned for any query combination
that results in the recipient not found
on Recipient table)

Patient Not Found — Please Correct
and Resubmit

Date of Death

Recipient ineligible/deceased (when
DOD < date of service)

Date of Death Precedes Date of
Service — Please Correct and
Resubmit

Eligibility Query

Recipient not eligible on date of
service

Inactive

Eligibility Query

Dual Eligibility message in
clarification message

Cannot Process - Overlapping
Eligibility on DOS

Lock In
Provider

“Unable to Respond - contact
Molina provider services” in
clarification message (if Lock In
Provider not on file)

Unable to Respond at Current Time —
Resubmission Not Allowed

PCP Provider
(CC)

“Unable to Respond - contact
Molina provider services” in
clarification message (if PCP
Provider not on file)

Unable to Respond at Current Time —
Resubmission Not Allowed

Insurance Nbr,
Company
Name,
Company
Address, or
Policy Holder
Name

“Unable to Respond - contact
Molina provider services” in
clarification message (if Insurance
Number not on file)

Required application data missing —
Resubmission Not Allowed
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7.0 APPENDIX C — DISEASE MANAGEMENT

7.1 Introduction

A new feature, pop-up windows containing potential patient disease information, has been
added to eMEVS and electronic Clinical Data Inquiry (eCDI). (For more information regarding
eCDl, refer to the main menu under the provider applications area at www.lamedicaid.com.)
The Disease Management pop-ups are displayed from both the eMEVS and eCDI applications
whenever the Provider performs an eligibility or claim status request and the patient being
gueried has records in the new disease management database —

Eclinical_Disease Management.

The database is made up of the following 9 tables:

1) Base_Eligible_Clinical_Tab

2) Dimension_Blood_Tests_Tab

3) Dimension_Breast_Cancer_Tab
4) Dimension_Cervical_Cancer_Tab
5) Dimension_Colorectal_Cancer_Tab
6) Dimension_Diabetes_Tab

7) Dimension_Prostate Cancer_Tab
8) EligiD_CurrlD

9) Provider_Display_Control_Tab

7.2 How It Works

When the Provider makes an eligibility and/or claims status request using the eMEVS or eCDI
application, the Recipient ID is obtained and used to query the Disease Management database.
Depending on the gender of the recipient, a subset of the tables in the database is queried. If
hits are found in any of these tables, the pop-up will be displayed on the end user’s workstation.
The type of pop-up displayed is dependent on the type of disease information found. An
example of the diabetes pop-up that is displayed when the recipient has diabetes is as follows:
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Iofeaid s

S = Clinical Practice Guidelines Reminder for -
our LaMedicaid clinical database indicates that your panent-
-has 4 diagnosis of DIABETES,

ded p i a: for DIABETES (Types 1 & I1)*:

1 Hemaglobin A1C -- perform twice annually

Last test; No paid Medicaid claim found

Recommended next test: &s soon as clinically passible
lcaid 2 Blood LDL cholesterol -- perform annually
Last test: No paid Medicaid claim found

e Recommended next test; As soon as clinically possible
th Re 3 Eye Exam (retinal) -- perform annually by eye specialist
Last exam; 09/13/2005
ORTAL Recommended next test; 09/13/2006
: : 4 Microalbuminuria test -- perform annually (unless on ACE-1, ARB)
g Last test: No paid Medicaid claim found
ITE: M Recommended next test; As soon as clinically possible

* merican Diabetes Assaciation (ADA) Standards of Medical Care in Disbetes, 2005,

h Crit ADA Website

h Type
font 1D Frint Screen button here | Exit this scraen
Birth

gery T0 view additional clinical data for this patient, click here to go to e-CDI
eru ccition t
{electronic Clinical Data Inguiry)

er In

hange

HS.

lder 1D 1413135

For women, the following tables are queried:

e Cancer Check
o Dimension_Cervical_Cancer_Tab
o Dimension_Breast_Cancer_Tab
e Diabetes Check
o Dimension_Diabetes_Tab

For men, the following tables are queried:

e Cancer
o Dimension_Colorectal_Cancer_Tab
o Dimension_Prostate Cancer_Tab
o Dimension_Blood Tests Tab

¢ Diabetes Check
o Dimension_Diabetes_Tab

7.3 Samples

7.3.1 Female with Cancer
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Interventions considered and recommended for the Periodic Health
Examination {general population)*.

Our LaMedicaid clinical database reveals when the |last testfintervention(s) listed
d when the next test/intervention is due for

1 Cervical Cancer Screening (Pap Smear)
Recommendation: perform every three years (age 21 - 65)*

aid Last test: Mo paid Medicaid clairms found
tion Recommended next test: As soon as clinically possible
Re 2 Breast Cancer Screening {(Mammography)
Recommendation: perform every 1-2 years (age 40 and older)*

aral Last test: 09/17/2003
L: Fo Recommended next test: 09172004
i Eﬁ * www . ahepr.gov/elinic/uspstfix, htrn (U.S. Preventive Services Task Force, (USPSTF),
E recommendations, 20037,

CM

Print Screen button here Exit this screen

Crit To view additional clinical data for this patient, click here to go to e-CDI
T {electronic Clinical Data Inquiry)

ype

nt 1D

Birtk,

Service 03,20/2006
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7.3.2 Male with Cancer

idered and rec ded for the Periodic Health
Examination {general population)*.

Our LaMedicaid clinical database reveals when the last test/interventignlsi listed
re petformed and when the next test/intervention is due for|

pe Accol
1 Prostate Specific Antigen Test (PSA Test)**

- Recommendation: perform annually {Years 50 and older)
icaid Last test: Mo paid Medicaid claims found
gation Recommended next test! As soon as clinically possible
keh ne 2 Total Blood Cholesterol Measurement Test*
I Recommendation: perform annually {Years 45-65)

Last test: Mo paid Medicaid claims found
ln‘::z"‘LT Recommended next test: As soon as clinically possible
ute; Fo 3 Fecal Occult Blood Test {FOBT) andfor Sigmoidoscopy
ote: Th Recommendation: perform annually {Tears 25 and older)*
UBEY Last test: 11/17/2003
Recommended next test: 1117 /2004

rch Crit * Guide to Clinical Preventive Services, Znd Edition, 1996, Report to the U5,
Preventive Services Task Force,
rch Type

ient I ** american Cancer Society, Guidelines for the cancer-related checkup: update 1993;
P American Urological Association, and College of Radiology.
of Birth

of Sery Print Screen button here Exit this screen

ider In To view a al clinical data for this patient, click here to go to e-CDI
{electronic Clinical Data Inguiry)

e
ider ID THTIT
phone (225) 237-3370

7.4 Closing the Window

Users may close the pop-up window by either clicking the button at the top-right of the pop-up
window or clicking the “Exit this screen” button.

letficaid

I
Interventions considered and rec ded for the Periodic Health
Examination {general population)*.
Our LaMedicaid clinical database reveals when the last test/interventi It
below were performed and when the next test/intervention is due for
- pe Act

1 Prostate Specific Antigen Test (PSA Test)**
Recommendation: perform annually {vears 50 and older)
Last test; Mo paid Medicaid claims found
ation Recornmended next test: As soon as clinically possible

caid

h Re 2 Total Blood Cholesterol Measurement Test*
B Recormmendation: perform annually {Tears 45-65)
Last test: Mo paid Medicaid claims found

2‘_‘2;' Recommended next test: As soon as clinically possible
e: Fo 3 Fecal Occult Blood Test (FOBT) andfor Sigmoidoscopy
E:CTIE Recommendation: perform annually {Tears 25 and alder)®

Last test: 11/17/2003
Recommended next test: 1117 f2004

h Crit  * Guide to Clinical Preventive Services, znd Edition, 1996, Report to the U.5,

Preventive Services Task Force,

h Type . . -

ent I ** american Cancer Society, Guidelines for the cancer-related checkup: update 1993;
American Uralogical Association, and Coll§ge of Radialogy.

pf Birtk

bf Sery Print Screen button here Ezxit this screen

erln To view additional clinical data for this-path
[electronic Clinical Data Inquiry}

T chickhrereto to e-CDI

fer ID T
hone (225) 237-3370
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7.5 Print Capabilities

The user will have the ability to print the information being displayed in the pop-up window by
clicking the “Print Screen button here”.

T T He e ERd et PR ErT annually TPEETs S0ERT BlaEr] T T T T T T T
,cal Last test: Mo paid Medicaid claims found :
%aﬁun Recommended next test: As soon as clinically possible ?
‘h Re 2 Total Blood Cholesterol Measurement Test* j
5 Recormendation: perform annually (Years 45-65) _";
3 Last test: Mo paid Medicaid claims found

i‘:}?y Recommended next test; As soon as clinically possible !
‘te: Fo 3 Fecal Occult Blood Test {FOBT) andfor Sigmoidoscopy f
;Egﬂ: Recommendation: perform annually (vears 25 and older)* _)
L Last test: 11/17/2003

3 % Recommended next test; 11172004

;h Crilt  * Guide to Clinical Preventive Services, 2nd Edition, 1996, Report ta the U.S,
i Preventive Services Task Faorce,

§h Typs
jent ID
Bf Birtt
‘,;EnfSeru Print Screen button here Exit this screen
i)

** Arnerican Cancer Society, Guidelines for the cancer-related checkup: update 1993;
American Urological Association, and College of Radiology,

2

i:ier In bToview additinnal clinical data for this patient, click here to qo to e-CDI
{ {electronic Clinical Data Inguiry}

k3

st e e ot e

b
_Elerl[l TFToT o0
;hnne (225) 237-3370
-.-"'-‘.-—\.hh\.“ e, et o el o Wennh eliem, ol e St s it S e Sl e S et e e, 8 0T S il ottt e e e e B
7.6 Notes

1)

2)

3)

4)

5)

Pop-up blockers must be disabled on the user’'s machine or the pop-up screen will not
appear.
If you navigate to e-CDI from the pop-up (see below), and then search for e-CDI
information in the newly spawned screen, the pop-up will not appear again from within e-
CDI. Why? Because users will already know that the patient had disease information
available.
The pop-up that is displayed by both the eMEVS and eCDI applications is the same for
both applications. Since the applications share the pop-up code objects, the pop-up that
is displayed is exactly the same between the two applications.
If the Recipient being queried is found to have more than one type of disease as defined
by the following categories:

a. Diabetes

b. Cancer
Then both pop-ups will appear in succession. One disease pop-up will appear. Once
the first pop-up is closed, then the second pop-up will appear.
The pop-up window that is shown is a modal dialog window. This means that the user
will not be able to continue working within the eMEVS or eCDI applications unless they
dismiss (close) the dialog first.
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L:é‘aid

Clinical Practice G

.

ne 4

Interventions considered and recommended for the Periodic Health

Examination {general population)*.

Qur LaMedicaid clinical database reveals when the last test/intervention(s) listed

d when the next testfintervention is due for
1 Cervical Cancer Screening (Pap Smear)
. Recormrnendation: perform every three years (age 21 - A5)*
aid Last test; Mo paid Medicaid claims found
tion Recommended next test: As soon as clinically possible
pe Z BreastCancer Screening {Mammography)
Recaormrnendation: perform every 1-2 years (age 40 and older)®
Last test: 09/17/2003

f‘TF? Recormrmended next test: 0917 f2004
: ?ﬁ * www ., ahepr.gov/clinic/uspstfiz htrm (U.S. Preventive Services Task Force, (USPSTF),
" recommendations, 2003},
F: CM

Print Screen button here Exit this screen
Cr To view additional clinical data for this patient, click here to go to e-CDI
T {electronic Clinical Data Inguiry)
et |
Birtl
Service 03020/2008
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8.0 APPENDIX D = SPECIAL ELIGIBILITY RESPONSES

The following pages are examples of new responses for programs added to eMEVS since its

inception.

8.1 Medicare Part D

An example of an eligibility response for a recipient eligible for Medicare Part D is shown below.
The Medicare Part D eligibility is shown in a box:

Medicaid ETgbilny Verificaaion System Wed Applicatica
Novigathas been
SeMih Fessene BEUDea®y Mantou Peb

PO TART, 00 BOT oot Tt “TACK® 6 e atd b | pleats ot Tht Sowigeion Ftvms.

Notes For Behany! Saatirt, Fanss Cortait (872) 3900733

Nate: For Dty Icimaton Suggert, Fasie Coetact (690) 473-278) o
Rater Tha dote fald formuts Suve charged « erter Saa i MHTO(TYTY Farmy
WO COFf 52CER ATISNS LINET FRRVERNS 2 CONT (128011 CLLER TRAN I MOAT CISgrt 1) beom s

Search Crimels

LT

Pecyire ©

Dote of et

Fen Dot 400008

Provider Whematos

Moma DCCLE SISO

nel o

Tebephone OF) €5747

Subnariber Wematos

Mome

Moy © Murséer

Dote of Ban

fa [
Headh Benedt Plan Coverage

Dermfe Coveroge Leset  bvwwrwwe Type  1en Cover sgm Draerydan
P L e L ] Medim) Uihle Vow Vi ] 00 S ¢f Sorvice
Doratt Dosogton Pl Mok aed L0r Term Cowre Sawrvins A irzet
Doett Cosorption  hovadl Mockcmd Frcewet ot Prate roswee
Dwratt [osirpton  hoalw Ml Faiqmet bt Mot Tt A wid D Comanngm
| Bet Conireton  bdasinl Vit i |
Dot Conirgton Dl Mokl e T L B

Other a¢ Absrbensl Papec

Cover ogm Lewet rowas

Savvice Tyoe Vs Cue

e s Comas ol

Fan Merce's Mesefcotion Wandar L2000

Popwe LOMAL AMERCANLIE NG €O
Addees FOBIK IS

CPCPRAT O €0007 5000

Ochar ac Absriiel Papic

Cower sga Lewat ravasl

Service Type Vediw Cwe

W wie Type e

W wre Pubey Bamber 3400 L CAMCDN CHLY
W o o0 Talimar et SIS T
Other ec Addrsas] Payar

Covaragm Lanat oA

Savviie Type Mediw (e

ow wwe Tyoe Commer

U0 Melmin B Mot otuon Manded  SOAN0

Popse. PHALCUNA ASERTANLIE RPN
Addreas O BOK 294

PO TON TE TR0

Ocher 4¢ AbErbien] Papac

Coveroge Lawet ravosd

Service Type Medca Cwe

W we Troe AR Py

Wt wei e Pudey Pandued CINNCNT  MECHAST CILIMNT
e od o0 Slman Rue SIS, O

Seevice Limtasom

Caver sgm Lot ol

Sevviie Tyge It il (Pt ) Vel < e
W e Type el

[T 13Vt Penarry

Pacpaat T M TATAAAAES
Posponna nder

Towraacton s o (S OL0000 o 3 €752 C7 by LAMSSCaT + Lovmne Medcmd
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8.2 Case Manager

An example of an eligibility Response from the 271 transaction for Case Management follows:

Medicaid Eligibility Verification System Web Application
Havigation Menu
Smarch  Fesponse  Print Friendly  Main Meny  Help

IMPORTANRT: D0 HOT use the *BACK” browser button - please use the navigstion menu.
Mote: For Technical Support, Please Contact (BTT) 598-87513

Mote: The date Fisld Formats have changed - antar date in MM/DDJYYYY Farmat

Search Criteria

Search Type Recipeend D and DOB
Recigdent |10

Daie of Birth

Plan Date 40N 2006

Provider Infarmation

Hama BICCLE JRMOHNRWD
HPL 0011004 100
Talaphone (337) 436-5747

Subscriber Information

Hame:

Member I Humbser

Date: of Birth

Sex Male

Health Benefit Plan Coverage

Mote: For Elgibility Information Support, Please Contact (B00) 473-2783 or (225) 924-5040

NOTE: CMS REGULATIONS LIMIT PROVIENRG BECIFIENT ELIGIEBILITY OLDER THAN THE MOST CUHRENT 12 MONTHS.

Atypical providers
are shown
Louisiana Medicaid
ID number, not the
NPI.

Benefit Copatape Lewel Ingurance Types Plan Coverage Descriplion

Actve Corarage Incivichasl Wiz vl Ebgle for Machzasd on Dabe 0 Sarvice.
Bereft Descripion Indivickesl [ Recipient is EPSOT Eighbile

Bermft Descripion  Incividesl [ Prederred Language: Englsh,

Case Managemant

CONMMUNTY CARE PCP MUST AUTHORIZEPROVIDE SERVICES EXCEPT.
EXEWPT SERYICES AS SFECFED BY THE COMSMUNTY CARE PROGRAM

Requesl Reference Humiber 13T ES 0050405084740
Responas Reference Humber 200E0405001 6134

Prowider Hamas Coverage Level Service Types Telephone
WEDICAL RESOURCES & GLIDANCE Inclvichanl Headth Beneft Plan Coverage (337) 363-4993
Primary Care Provider

Prowider Hame CROMLEY WL K. CLESC

Talaphorne [337) Ta3-6215

Coverage Level Incirvichual

Sarvice Type Mol Cors

Insurance Type Pebecicatmic

Flan Coverage Dascriplion LOURS1aNA, COMMLUMTY CARE PROGRAM

Mussages
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8.3 PACE

The eMevs application was modified to accommodate the return of the new PACE eligibility information.

If the Recipient Type Case is 100 or 101, then the Recipient is a PACE recipient and the following is
returned: “O1ELIGIBLE FOR CAPITATED PAYMENTS ONLY”.

Date Revised: 01/01/2012 32



